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ABSTRACT Objective: To explore the value of contrast-enhanced ultrasound quantification and dynamic contrast-enhanced MRI
quantification in the diagnosis of cervical cancer; Methods: 86 patients with suspected cervical cancer who were treated in our hospital
from January 2016 to January 2019 were selected as the experimental group. Fifty patients with benign cervical lesions treated in our
hospital during the same period were selected as the control group. Quantitative contrast-enhanced ultrasound and dynamic enhanced
MRI were performed on the two groups of patients, and the differences between the two groups of parameters were compared. The result
is the gold standard. The screening effect of the two screening methods on cervical cancer is analyzed and the comparison between
groups is performed. Results: The comparison shows that the peak intensity (PI) and time-curve area (AUC) of the experimental group
are high. In the control group, the peak time (TTP) and mean transit time (MTT) were lower than the control group (P<0.05). The
comparison showed that the volume transfer constant (K™*) and rate constant (k,,) of the experimental group of patients The extravascular
extracellular volume fraction (V.) was higher than that of the control group, and the apparent diffusion coefficient (ADC) was lower than
that of the control group (P<0.05). Based on the pathological test results, the gold standard, Quantitative sonography for cervical cancer
has a consistency of 93.02 %, sensitivity of 94.44 %, and specificity of 85.71 %. Enhanced MRI has a consistency of 96.51 %, sensitivity
of 98.61 %, and specificity of 85.71 % for cervical cancer. Conclusion: The detection parameters of cervical cancer patients undergoing
quantitative ultrasound contrast and enhanced MRI detection will show significant differences compared with normal cervical tissues.
The above two detection methods can be compared. Used in the screening diagnosis of cervical cancer patients.
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Table 1 Comparison of general clinical data between two groups of patients

Index Experimental group (n=86) Control group(n=50)
Age(year) 46.18+3.33 46.21+3.21
Weight(kg) 61.21+£3.22 61.31+3.19
BMI(kg/m?) 22.19+2.11 22.21+2.21
Education level Illiteracy 5 3
Primary school 12 5
Junior high school 35 22
High school and above 34 20
Marital status Married 81 46
Not married 7 4
Hypertension Yes 14 8
no 72 42
Diabetes yes Yes 11 5
No 75 45
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Table 2 Comparison of perfusion parameters of contrast-enhanced ultrasound blood flow in two groups (x+s)

Groups n PI(%) AUC TTP(s) MTT(s)
Experimental group 86 72.88+1.54* 6711.28+2011.28* 37.19+1.43* 63.01+£10.21*
Control group 50 67.18+1.44 5569.87+1012.21 41.28+1.23 67.18+11.01
Note: compare with the control group,*P<0.05.
23 WMABREHSHEE MRIEESHE RS Xf BRZH , 4 ) [A]—H8 b b A 22 S B G173 L (P<0.05), A
SR R ) K kg, UK Ve B TR ADC IR T AREE R 3 R,
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Table 3 Comparison of quantitative parameters of dynamic enhanced MRI detection between in two groups (x+s)
Groups n ADC K"™s(/min) k,(/min) V.
Experimental group 86 0.818+0.132 0.298+0.121 0.531+0.112 0.521+0.123
Control group 50 1.322+0.121 0.039+0.018 0.198+0.014 0.291+0.113

Note: compare with the control group,*P<0.05.
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Table 4 Analysis of diagnostic value of contrast-enhanced ultrasound in cervical cancer

Detection method

Pathologically positive(n=72) Pathologically negative(n=14)

positive(n=70)
Contrast-enhanced ultrasound
negative(n=16)

68 2
4 12
71 2

1 12

Dynamic enhanced MRI positive(n=73)
quantification negative(n=13)
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